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BACKGROUND

This transmttal forwards an additional section to the Indian Health Service
Manual , Part 4, Chapter 2, Medical Facilities and Patient Management,

Section 2 - Standard for an I'HS Inpatient Facility.
Gindocd

erett R. R oades, M.D.
Assistant Surgeon General
Director, Indran Health Service

MATERI AL TRANSM TTED

Part 4, Chapter 2, Medical Facilities and Patient Management, Section 2,
Standard for an I'HS Inpatient Facility, pages 2A and 2B.

MATERI AL SUPERSEDED

None.

MANUAL  MAI NTENANCE

File attached paFges 2A and 2B behind page 2 of Part 4, Chapter 2 - Medical
Facilities and PFatient Mnagenent. Log and file Transmttal Notice.

PEN AND | NK CHANGE

Add "4-2.2 Standard for an Indian Health Service Patient Facility" in
appropriate place in Table of Contents.

Dstrrputron;  PSD 557
Date: June 7, 1989



-~ No. /0.4
TRANSM TTAL  NOTICE - | NDIAN HEALTH MANUAL 4127170

BACKGROUND:

This transmttal forwards a new Chapter 2, Part 4, Medical Facilities
and Patient Mnagenent, of the Indian Health Manual. The Section on
the Wilization Review Conmttee iS new, refsultin from Chanlges nade
bK the Joint Conm ssion on Accreditation of Hosprtals. The rest of

the chapter is a conbination of 'the original chapter, two IHS Grculars
and one Qperating Memorandum  There are no significant changes in the
circulars and menorandum

y, ( ohnson, M. D,
' ot Surgeon General
detdr, Indian Health Service

MATERI AL TRANSM TTED:

New Chapter 2, Part 4, Pages 1 thru 10
Table of Contents
Exhibit 4-2.10A Patient's Property Record

MATERI AL SUPERSEDED:

Material forwarded with TN No. 69.9 and TN No. 66 in Chapter 2, Part 4.
DIH Qperating Menorandum No. 57-20 dated 9/20/56

DIH Qrcular No. 61-9, dated 5/22/61

DIH Grcular No. 66-2, dated 2/4/66

Table of Contents TN No. 69.9 dated 6/23/609.

MANUAL  MAI NTENANCE:

Remove pages 1 thru 4 of Chapter 2, Part 4, and file the attached
material n its place.

Renove and destroy DIH Qperating Menorandum No. 57-20 and DIH CGircul ars
61-9 and 66-2.

Distribution: P-ABCDG under d and B, C under d
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BACKGROUND: .

This transmttal forwards an addition to Part 4, Chapter 2, Medical
Facilities and Patient Mnagenent.

The addition contains the policy statement on snoki n? for medical

care facilities as agreed to by the Department of Defense, the Public
Heal th Service and the Veterans-Admnistration.

Director, Indian Health Service

MATERI AL TRANSM TTED:

Part 4, Chapter 2, Pages 1 and 2.
Table of Contents, Chapter 2, Part 4

MATER AL SUPERSEDED: \}/l iy 1

Nene-

MANUAL — MAI NTENANCE:

File attached material in front of material already in chapter.
PEN AND | NK CHANGE:

Change present Section 4-2.1 to 4-2.2 and the page nunbers from
1 and 2 to 3 and 4.

Distribution: P-ABCDS under d and B, C under d
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BACKGROUND:

The attached material has been devel oped to provide procedures for the

saf ekeeping of patients' ,valuables at Indi an hospi tal s.

E. S. Rabeau, M D.

Assi stant Surgeon Ceneral
Chief, Division of Indian Health

MATERI AL TRANSM TTED:

Section 4-2.1, Patients' Valuables, pages |-2

MATERI AL SUPERRSEDED:

None

MANUAL VAL NTENANCE:

File behind tab for Part.-4; Chapter 2

Di stribution: P-ABCDG under d and B, C under d



TABLE OF CONTENTS

PART 4 - OTHER SERVI CES
Chapter 2 - Mdical Facilities and Patient Mnagenent Section
. Medical Facilities

WUilization Review Committee . . . . . . . . . . . .. 4-2.1
PUFPOSE . . .+« v v v e e e 4-2. 1A
Policy . . . . . 4-2.1B
Standard . . . . . . . ..o 4-2.1C

Policy on Smoking for Medical Care Facilities of the
Departnent of Defense, Public Health Service, and
Veterans Admnistration . . . , . . ., . . . . .. 4-2.3

Handling of Contaminated Linen and Trash . . . . . . . 4-2.5
PUIPOSE. . . o o v i i e e e e e, 4-2.5A
Procedure . . . . . . . . . ... ... ...... 42058

Contamnated Linen . . . . . . . . . . . . . .. 4-2.58(I2

Contam nated Trash . 4-2. SB(( }

Cothing . . 4-2.58(3
1. Patient Mnagenent

Saf ekeeping Patient's Property . . . . . . . . . .. 4-2.10
PUrpose - . - . . . oo 4-2.10A
Receipt and Storage . . . . . . . . . . . ... .. 4.2.10B
Changes on Property Record During Hospitalization . 402. 1%
Wthdrawals . . .~ . . . . . ... e 4-2,1 0D
Disposal of Hospital File Copy of Patient's

Property Record . . . . . .7. . . . . . .. ... 4-2.10E

Patients Valuables . . . . . . . . . . . ... ... 4-2.11
PUrpose . . . . . ... .o 4.2. 1A
Qhjective . . . . . .o 4-2.11B
Responsibilities . . . . . . . . . . . ... ... 4-2,11C
Procedures . . . . .« o v o o e e e 4-2.11D

EXHI BI TS

Patient's Property Record, HSM44-6 (Formerly PHS-2515-6)  X4-2.10A

Indian Health Manual (41271 70) TN No. 70.4



-~ No. /0.4
TRANSM TTAL  NOTICE - | NDIAN HEALTH MANUAL 4127170

BACKGROUND:

This transmttal forwards a new Chapter 2, Part 4, Medical Facilities
and Patient Mnagenent, of the Indian Health Manual. The Section on
the Wilization Review Conmttee iS new, refsultin from Chanlges nade
bK the Joint Conm ssion on Accreditation of Hosprtals. The rest of

the chapter is a conbination of 'the original chapter, two IHS Grculars
and one Qperating Memorandum  There are no significant changes in the
circulars and menorandum

y, ( ohnson, M. D,
' ot Surgeon General
detdr, Indian Health Service

MATERI AL TRANSM TTED:

New Chapter 2, Part 4, Pages 1 thru 10
Table of Contents
Exhibit 4-2.10A Patient's Property Record

MATERI AL SUPERSEDED:

Material forwarded with TN No. 69.9 and TN No. 66 in Chapter 2, Part 4.
DIH Qperating Menorandum No. 57-20 dated 9/20/56

DIH Qrcular No. 61-9, dated 5/22/61

DIH Grcular No. 66-2, dated 2/4/66

Table of Contents TN No. 69.9 dated 6/23/609.

MANUAL  MAI NTENANCE:

Remove pages 1 thru 4 of Chapter 2, Part 4, and file the attached
material n its place.

Renove and destroy DIH Qperating Menorandum No. 57-20 and DIH CGircul ars
61-9 and 66-2.

Distribution: P-ABCDG under d and B, C under d



OTHER _SERVI CES

CHAPIER 2
MEDI CAL _FACILITIES AND PATI ENT MANAGEMENT

|. MEDICAL FAC LI TIES
4-2.1 UTILI ZATI ON REVI EW COW TTEE
A Purpose.

(1) To establish a formal plan to maintain the highest
possible quality of patient care and effective
utilization of 'health services by routine audits of
nedi cal records to determne if nedical care, and
utilization of the facility are appropriate.

(2) To assure that Indian Health Service hospitals mneet

the standards of the Joint Conm ssion on Accreditation
of Hospitals.

B. Policy. Each IHS hospital will have in effect a plan for

montnly utilization review of inpatient services to
include at |east:

(1) A review of the medical necessity of adm ssions.

(2) A review of professional services provided. (Overuse
or underuse, logical substantiation of diagnoses,
proper use of consultants, whether required diagnostic
workups were initiated and carried out pronptly, etc.)

(3) A review and evaluation of the diagnostic procedures
and treatment prescribed.

(4) A review of factors relating to duration of stay
(hospital staffing, assistance in discharge planning,

avai[ability of out-of-hospital facilities and services
which assure continuity of care, etc.)

c. Standards.
(1) Approval and Operation of Plan

a. The Area Ofice is responsible for the approval
of the hospital's plan.

h. The hospital's staff is responsible for its
operati on.

(2) Witten Description of Plan

Each hospital shall have a currently applicable,

witten description of its utilization review plan.
Such description includes:

Indian Health Manual (4/27/70) TN No. 70.4



OTHER  SERVI CES

CRAPTER 2
VEDI CAL FACI LI TIES AND PATI ENT MANAGEMENT

4-2.2 STANDARD FOR AN | HS | NPATI ENT FACILITY
A Purpose

(1) To establish criteria to determne the need for an Indian
Heal th Service (IRS) inpatient facility; these criteria w1l
be used to objcctively evaluate the need to construct a new

inpatient facility or to continue providing inpatient services
at an existing facility.

(2) To promote quality care by setting a mninum inpatient
WRK | oad.

(3) To ensure that the |HS utilizes its resources in an
appropriate and efficient manner

St andar d

The average utilization over the nost recent three years (or
projected demand in accordance with Facility PIann|n? Forecasting

Qui delines) should be at least 5,500 inpatient days (an Average
Dai |y Patient Load of 15).

C. Policy.

(1) In addition to this standard, proposed and existin? | npat i ent
facilities nust be evaluated in relation to other THS and

non-IHS facilities as alternatives for patient care
considering the following:

a. 1 Accessibility of alternate facilities (the IRS standard
for accessibility is 60 road mles).

0.1 Current and projected bed capacities of alternative
facilities, medical and other health care services
of fered, ability and willingness to absorb RS patients,

condition of physical plant, manpower deficiencies, and
| RS experience using the facility.

c.) Quality of alternate non-1H$ facilities as determned by
the Joint Conmission Accreditation or the Health Care
Financing Admnistration Certification status.

d.) Cost effectiveness of utilizing alternative facilities.

INDIAN HEALTH NANUAL (06/07/89) N 69-2



OTHER SERVI CES

UFAPTER Z
VEDI CAL FACI LI TIES AND PATI ENT MANAGEMENT

4-2.10(2)

conti nued
a. The organization and conposition of the commttee;
b. Frequency of neetings;
C. The type of mnutes to be kept;
d

The nethod to be used in selecting cases on a
sanple or other basis;

@

Arrangements for commttee minutes and their
di sseém nat i on.

(3) Committee Conposition

The utilization review will be conducted by a staff
conmttee or conmittees of the hospital conposed of
two or nore Phys|C|ans and the Director of Nursin

with the incluSion of other professional personnel.

Existing staff commttees may assune the review respon-

sibility stipulated in the plfan. |n smaller hospitals,
all of these functions may be carried out by a conmttee
of the whole or a medical care appraisal commttee.

(4) Records

a. Mnutes of committee neetings are to be kept of the
activities of the commttee.

b. Mnutes will be submtted to the Service Unit
Director and the Area Director.

C. Mnutes of each conmttee neeting will be retained
as required by the Joint Conmttee on Hospita
Accreditation.

(5) Follow Up

a. The commttee will make reconmendations to the Service

Unit Director for necessary action and fol | ow up

assure the bhest use of service and resources to obhtain

the highest possible care.

b. The Service Unit Director will be responsible for
necessary corrective action.

C. In the submssion of the mnutes to the Area Director

the Service Unit Director will advise of corrective
action taken or to be acconplished.

Indian Health Manual (4/27/70) IN No. 70. 4



OTHER ~ SERVI CES

UPAPTER 2
MEDICAL FACILITIES AND PATIENT NMANAGEMENT

4-2.2 (continued)

(2) Each IHS Area will reviewits existing inpatient fAcilities
using this standard and the criteria above | and report to the
Director, IHS at the end of fiscal year 1991. In this report,
facilities which fall belowthe standard shall be eval uated
for discontinuance of inpatient services. Any re?uest for an
exception shall contain a detailed justification for ,
continuing inpatient Services. Subsequently, such a review
H |1 be incorporated into the Area Health Facilities Master

an.

(3) Proposed new or replacenent facilities shall also neet this
standard.  If the projected workload falls below this
threshol d, the reasons for bU||d|n% new facilities with
inpatient services will be detailed in the Program
Justification Document which nmust be approved by the
Drector, IHS

(4) If discontinuance of the inpatient services at a facility is
contenplated, the followng are required

a 1 Tribal consultation.

b. 1 Sufficient Contract Health Services funds to maintain the
existing levels of services.

c.) CPngressional notification at |east one year prior to
closure

Exceptions.

Exceptions to this standard may be granted on a case-by-case
basis by the Director, I'HS for proposed or existing inpatient
facilities. CGeographic isolation, availability of alternative
facilities, sire of the IHS poBuIat|on to be served and ot her
relevant information will all he considered

TN 89-2 (06/ 07/ 89) | NDI AN HEALTH MANUAL



OTHER SERVI CES
CHAFI EKR Z
MVEDI CAL FACI LI TIES AND PATI ENT  MANAGEMENT

4-2.3 PQLICY ON SMXING FOR MEDICAL CARE FACILITIES OF THE
DEPARTIVENT U DEFENSE,  PUBLIC HEALTH ~ SERVI CE,  AND
VETERANS _ADM NI STRATT ON.

In view of the established fact that cigarette smoking is
directly related to considerable excess morbidity and
nortality and that cigarette smoking constitutes one of the
nation's major preventive health problens, it shall be the
policy of the Department of Defense, the Public Health Service,
and the Veterans Admnistration in all medical care facilities
under their jurisdiction:

A To educate professional and non-professional staff about
the nature and magnitude of the health hazards of cigarette
smoking, the behavioral change ramfications of the snoking
practice, the educational approaches to preventing or
al | evi atlngL the problem and the exenplar influence of
health workers and health service facility environments.

B. Throu%h firm admnistrative policies, to establish a
health facility environment which discourages cigarette
smoking and which reinforces non-smoking practices among

enpl oyees, patients, and visitors. This effort shall
i ncl ude:

(1) Proscription of the receipt of free cigarettes;

(2) Restriction of cigarette sales in hospitals, clinics,
and other direct care facilities to canteens or
simlar areas where other products are sold;

(3) Discouragement of smoking by professional personnel
and staff while in the presence of patients; and

(4) Restriction of smoking to visitor's waiting areas,
patient day rooms, staff lounges, private offices,
and specially designated areas.

C. Ag?[e$S|_ver to. initiate and continue snoking cessation
activities ‘specially geared to high risk patients and
to all other patients and enployees who wish to stop or
nodify their smoking behavior.

D. To encourage all nedical service personnel to avoid the
use of cigarettes when making formal public and pro-
fessional “appearances.

Indian Health Manual (41271 70) TN No. 70.4



OTHER SERVI CES

CHAPTER 2
VEDI CAL FACI LI TIES AND PATI ENT MANAGEMENT

4-2.3 (continued)

E. To develop general health education activities wth
enghals! s on smoking and health practices in hospitals
and clinics.

F: To cooperate with other comwnity groups in the devel op-
nment and inplenentation of comunity-wide activities
dealing with the cigarette snoking problem

I ndian Health Manual (41271 70) TN No. 70.4



OTHER SERVI CES

CHAPIER 2
VEDI CAL FACILI TIES AND PATI ENT MANAGEMENT

4-2.5 HANDLI NG OF CONTAM NATED LI NEN AND TRASH

A

Purpose. In order to prevent the spread of infectious or
conmunrcabl e diseases, it is essential that certain pre-
cautions be taken by all persons having contact in any
way with patients having such diseases and also with
contam nated articles which are possible vehicles for
spreadi ng di sease.

It is considered equally inportant that personnel
engaged in the collection and disposal of contamnated
trash and those collecting and |aundering contam nated
linen and returni ng clean linen to the hosgl_tal units
be fully instructed in the procedures established for
self-protection and to prevent the spread of disease.
Adherence to these procedures should be verified from
time to time by supervisors.

Procedur es.

(1) Contam nated Linen. In the laundry, the handling
of Trnen should conform as closely as is practicable
to the procedures outlined in the Manual on Hospital
Laundry Qperation of the American Hospital Association.
A recent study indicates that the normal sorting
\(l)\ﬁeratlon rel eases quantities of air-borne bacteria

ich are redeposited on the linen through the

extractor air intake, during the foldi nP operation,
and in any subsequent handling of the clean |inen.
This points up a potential hazard to personnel from
air-borne bacteria. The handling of contam nated
linen should therefore be kept to an absolute mninum
and shaking of linen avoided.' It is suggested that
the normal classification of soiled I|inen be cur-
tailed if necessary to reduce handling in the laundry.
(osed bags of a distinctive color or otherwse
cl earldy identified as containing contamnated |inen
shoul d be used so that they can receive special

handl ing and not be utilized for any other purpose.

The bags and transporting hanper bags should be

| aundered at the same time as the [inen. The truck
used for. transporting contaminated linen to the

| aundry should be specially marked to indicate its
use, washed with soap and hot water and dried once
a week (preferably b)f sunning) or before using for
any other purpose. The dperson col lecting |oose
contam nated linen should wear a mask and gown
during such operations.

Indian Health Manual (4127170) TN No. 70.4



OTHER SERVI CES

CHAPTERD
MEDICAL FACILITIES AND PATI ENT MANAGENENT

4-2.5B (continued)

(2) Contam nated Trash. This includes all waste
materrals renmoved from an infectious disease
area. Contamnated newspapers and magazines
should be placed in a plastic bag along with
other trash for disposal by incineration.

Sputum cups and used tissues should be collected
in plastic bags (preferably identified by color
or legend as containing contamnated materials
to insure careful and expeditious handling),

whi ch should be t|%htly closed and disposed of
by incineration. A mask should be worn while
collecting these itens and the outside of the
bag kept relatively free of contamnation by
careful handling.

Al other contamnated trash should be collected

in plastic bags placed in large cans so that a

cuff of the bag Is turned over the rimof the can.
Wien the bag is two-thirds filled it can be tightly
closed and removed for disposal by incineration

wi thout contamnating the hands or" the outside of
the bag. Care shoul'd be taken to avoid tearing

the bag. The cans should be kept covered, clearly
identified to insure careful handling, and.used for
no other purpose. The cans should be sterilized
accord|nq to approved effective technique with Iive
steam follow ng discharge of the patient. O her
cans or buckets used in the clinic area and treat-
nent roons should be done on a regular schedul e
based on the recommendation of the institutional
sanitation consultant.

(3) Cdothing. A clean mask should be worn at all tines
en there is a possibility of inhaling grossly
contamnated air such as while handling contam nated
linen, loose trash as papers or floor Sweepings,
col lecting sputum cups and used tissues, or while
E/Lam ng contamnated trash in the incinerator.
sks should be chan?ed often to avoid wearing one
that has becone noist.

(lean comunicabl e disease gowns should be worn over
the regular clothing while workmgf in a contam nat ed
area. The gown should be clean, Tong sleeved, high
neck, and tie back.

Al persons shoul d V\a‘sh. their hands inmmediately after
handling contamnated |inen, trash and other articles.

Indian Health Manual (41271 70) TN No.70.4



_OTHER SERVICES Page 7

CHAF | ERZ
MEDI CAL FACILITIES AND PATI ENT  MANAGEMENT

Il PATI ENT MANAGEMENT
4-2.10 SAFEKEEPING PATIENT' S PRCPERTY

A

Purpose. To prescribe procedures for the storage of
cfothing, luggage, and other personal itens deposited
for safekeeprng during the patient's hospitalization.

Form HSM 44-6 (Fornerly PHS-2515.6), Patient's PropertK.
Record, has been devel oped to provide a record of clothing,

| uggage and other itens of personal property deposited

with the hospital. The procedures also provide for a
receipt Form HSM 128 (Formerly PHS-2528), Receipt for
Tenporary Wthdrawal from Qothing Room to be used for
withdrawal s of a tenporary nature, such as, patient on

pass, laundering or drycleaning of clothing, etc. The
patient's property record is available in two separate
constructions. In addition to a two-part set, the record
is incorporated into the second part of the dinical
Record- Mani fol d Adm ssi on 1()Formfs HSM 44~3, HSM 44-4, and
HSM 44-5 (Formerly PHS-2515-3, PHS-2515-4 and PHS-2515-5)
thus elimnating duplicate typing of identifying information
on the record (patient's name, address, etc.) at tine of
adm ssion.  The two-part set is designed for use when
additional property is received or released.

Receipt _and Storage. Form HSM44-6 (Fornerly PHS-251506),
I'n duplicate, shall be forwarded to the clothing room or
other area where property is to be stored. The storekeeper
or other custodian, shall list itens, enter bin, |ocker or
tag nunber and obtain signature in Item 10 of patient or
no less than two witnesses if patient is unable to sign.
The Storekeeper or other custodian shall then sign the
certificate in Item 11. The original of Form HSM 44-6
(formerly PHS-2515-6) shall be given to the patient, or
retained in his interest if necessary, and the duplicate
deposited in the clothing room file.

Changes on Property Record During I-bs%|tal|zat|on.

Nor pernmanent changes In 1tens Stored sna € made by
drawing a line through the appropriate iten(s) if a .
withdrawal, or listing new iten(s) if an additional deposit,
and obtaining patient"s initials and date next to change on
on both the clothing room file and the patient's copy of the
record. A new property record shall be prepared for major
per manent changes.

Indian Health Manual (41271 70) TN No.  70: 4



OTHER SERVI CES
CHAPTER Z
MEDI CAL FACILITIES AND PATI ENT MANAGEMENT
4-2.10 (continued)
D. Wthdrawals.

(1) During Hospitalization. Form HSM 128 (Fornerly
PHS-2578), Recerpt for Tenporary Wthdrawal from
A othing Room shall be prepared in duplicate for
withdrawal s of a tenporary nature épatlent on pass,
etc.). Carbon inserts are provided at the back of
each pad of the receipt form for preparation of
duplicates. The duplicate COPK of the receipt shall
be given to the patient and the original securely
fastened to the clothing room file copy of the Patient's
ProEerty. Record. Upon return of the itens wi thdrawn,
both copies of the receipt form shall be destroyed.
If itens returned are not the same as those listed on
the receipt, appropriate adjustment on the Patient's
Property Record shall be nade in accordance wth
paragraph C.

(2) Upon Discharge. Wen the patient is discharged, all
Itenms Tirsted on the Froperty record shall be returned
to the patient or released to his authorized representative.
The storekeeper or other custodian shall obtain the
signature of the patient or his authorized representative
on both copies of the Patient's Property Record. This
signature indicates that the stored items have been
received by the patient and the hospital is released
from any further responsibility. The original shall be
returned to the patient and the duplicate retained for
the hospital file.

E. Dsposal of Hospital File Copy of Patient's Property
Record. The folTowng schedule shalT govern the disposal
of the hospital file copy:

Discharged Patient--until next admssion or 2 years
after becomng inactive.

Deceased Patient--S years or as !ongj as the clinical
record is retained.

'ndian Health Manual (41271 70) TN No. 70.4



OTHER SERVI CES

CHAPTER 2
MEDI CAL FACI LI TIES AND PATI ENT_MANAGENENT

4-2.11  PATIENTS  VALUABLES

A Purpose. To prescribe the procedures for safekeeping of
pafients’ funds and val uables at Indian hospitals which
do not have agent cashiers. For those hospital s having
now, or which my subsequently have agent cashiers, the

atients’ funds procedures g!esqr|bed in Chapter 10
ece|Pts and Dishursenents Section of the PHS Manual of
Budget and Finance apply; or, where it is considered nore

advantageous, stations may use the alternate procedure

ErOVIded by PHS Budget and Finance Manual Memorandum of
uly 28, 1959. Al "hospitals have responsibility for
providing for the safekeeping of patients’ valuables.

B. (bjective. To provide hospital patients the opportunit
0 deposit thei?, money and/ or vgluables for sg ekeepingy
during their period of hospitalization

¢. Responsibilities.

(1) The designated Collector Agent shall be responsible
for proper handling of pafients’ money and/or valuables.

(2) The Service Unit Director or his designated representative
shal | be responsible for conducting a monthly audit of
all patients funds.

(3) During reqular duty hours, Monday through Friday, al
patients being adnitted to the hosPltaI desiring to
deposit funds will be directed to the Collector Agent
by the Admssion Cerk in the Health Record Section

(4) After regular duty hours, weekends, and holidays, it
wi Il be the responsibility of the Officer of the Day
to ascertain whether the 'patient desires to deposit
funds upon adm ssion

D. Procedures.

(1) Form HSM52 (formerly PHS-2923), Patient’s Funds
and Val uables Record, shall be prepared in duplicate
by either the Collector Agent or the Oficer of the
Day. A notation should al'so be made on the patient’s
clothes slip that noney and/or valuables are deposited
in the Admnistrative Ofice.

Indian Health Manual (4127170) NN 7U.
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OTHER SERVICES.

MEDI CAL

CHAFPTER 2 :
FACTLI TI ES AND PATI ENT  MANAGEMENT

4-2.115) (1) continued

g.

Pill in blocks 1 through 4. Enter date in block 12
and the amount deposited in block 13.

List all valuables deposited in block 17. Describe
jevelry in terms of color of netal and stones, make
of watch, etc. [If noney deﬁ)osned includes either
Government checks or personal checks, make this
notation in block 17.

Have patient sign in block 6. |f unable to sign,
use thunb mark or "X' and sign in block 7 as
wtness to signature. Enter date in block 8.

Persoa accepting degosit other than Collector Agent
will sign in block

Place the money and/or valuables together with
the orjginal cggy of Form HSM 52 (formerly PHS
2923) in prenunpered envel opes Form PHS-1224-2.
Prenunbered envelopes will be available in the
Nursmg Office for use after regular duty hours,
weekends, and hol i days.

|f deposits are received after regular dut)é hour s,
weekends, or holidays, the envelopes will be
locked in a safe place and turned into the
Admnistrative Ofice the morning of the next
regular work day.

The duplicate copy of Form HSM5-2 (formerly PHS-
2923) will be given to the patient with instructions
that the receipt nust be presented to the Collector
Agent for any withdrawal s during period of hospital-
| zation or upon discharge.

(2) Dally \aiver.
a. Al adult patients will be offered an opportunity

to deposit their money and/or valuables for safe-
keepi ng dur|ng11 their period of hospitalization.
Hwever , if the patient refuses to do so they will
be required to sign a "Daily Véiver" in one _copY_
only releasing the hospital”™ from all responsibifity.

Indian Health Manual
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EXHIBIT

2-Part
Snapout

Actual
Size
10" xs"

1. LAST NAME, FIRST, MIDDLE h4. REG. NO,

& PATIENTS PERMANENT ADDRESS /" 7. DATE & HX. ADMITTED
vE O\

ASM-44-3 s p¥? .

(formerly

PHS-2516-6) PATIENT'S PROPERTY RECORD .

INSTRUCTIONS: The duplicate copy shall be deposited In the Clothing Room file and the original

delivered to the patient or retained In his Interest, if necessary, Form PHS-2528, RECEIPT FOR -

TEMPORARY WITHDRAWAL FROM CLOTHING ROOM, shall be used for withdrawals of o temporary
noture {potient on pass, sfc), The duplicate of recsipt form PHS-2528 shall be given fo the patient
and the original securely fostened to the Clothing Room copy of the PATIENT'S PROPERTY RECORD,
Upon return of the Items withdrawn, both copies of the recelpt form PHS-2528 shall be destroyed.
Minor permanent changes in ltems stored should be mads by drawing a line through the appropriate
Kem If a withdrawal, or listing new Item if an addition, and obtaining patient’s Initials ond date
next to change on both copies of the PATIENT'S PROPERTY RECORD, A new property record should

bs made for major permanent changes.

The property listed below hos been deposited for storage 9. BIN, LOCKER, OR TAG NO.
and safekesping by the haspital,

NO. ITEM NO. ITEM NO. ITEM
Belt Panties Vest
Blanket Parka:

Blouse, Ladles Fur
Blouss, Uniform Cordvroy
Bootz Purse
Brassiere Rubbers (pr.)
Cap Scarf
Cootr Shawl
Overcoat Shirt S
Raincoat Shoes (pr.)
Suit Coot Shorts
Diapers Skirt
Drowers Slacks
Dress Slip
Girdle Slippers (pr.)
Gloves (pr.) Snow Suit
Hat Socks (pr} Baggage:
Jacket Stockings ‘pr.) Hand Bag
Mukluks Suspenders Suitcase
Necktio Sweater Trunk
Nightqgown Teousers
Nightshirt Umbrella
Ovarshoes (pr.) Undershirt
Pajomas Union Suit

10. THE ABOVE LISTING IS CORRECT

(SIGNATURE OF PATIENT OR WITINESSES IF

PATIENT UNABLE TO SIGN)

Hl. | CERTIFY THAT | HAVE THIS DATE RECEIVED
THE PROPERIY LISTED ABOVE.

(SIGNATURE OF STCREKEEPER OR EMPLOYEE
ACCEPTING PROPERTY FOR STORAGE)

(DATE)

(DATE)

(DATE)

| certify that | have received all property held in storage, as indicated cbeve, and hareby
release the hospitol from any further responsibility.

(SIGNATURE OF PATIENT OR AUTHORIZED REFRESENILTIVE)
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